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AF A PSRBT, B Lg D ORI U R
WO E T L R IR T EI ML T, £
DA B TR RS & DU & 7 0 e A
CEEE LA (Table 2), LiFwiosw T, ECP,
immunoreactive NE-a1-PI complex, IL-8 @8
B LR A %2 albumin THIE L7l AL, HEIC
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ol HEMHETIEVT, 2704 FELHETA
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Motz (Table 3), T/, AT 04 FRE N A2
L 7-wd% s o ECP 6 L OFECP Zalbumin b <L id A
F O A FRE T s L kA 75 L7247, immunoreactive
NE-«-PI complex, IL-8 &K LUK 4 % albumin
TR LA AR TF R E e dh o i,

Table 2. Total and differential cell counts and concentrations of ECP, immunoreactive NE-«1-P1

complex, and IL-8& in induced sputum from patients with emphysema and healthy

subjects.”
Emphysema (n = 24) Healthy Subjects (n=9)
Total cell, X 10°%ells. g 16.8 £ 3.6%* 5.2 £ 1.5
Macrophages, % 7.7 £ 1.4* 62.3 £ 9.6
Lymphocytes, % 5.8 &= (0.8 6.7 £ 1.5
Neutrophils, % 79.8 + 2.6 30.8 £ 8.3
Eosinophils, % 6.6 + 2.0" 0.04 £ 0.02
Albumin, mg./L 288.4 + 74.5 143.9 £ 40.7
ECP, 4g/L 1292.1 £ 365.6" 18.4 £ 2.2
ECP./Alb, x 107* 5.42 £ 1.63" 0.22 £ 0.05
NE-«1-PL, g/ L 1817.1 £ 398.1"" 453.7 £ 157.0
NE-a1-PL7Alb, X 1077 5.01 £ L.z227 3.46 £ 0.67
IL-8 ng/ L 13.09 £ 3.02*° 1.59 £ 0.47
IL-8/Alb, X 10°° 53.18 £ 8.92" 11.98 = 1.34

# Results are mean & SEM.

Table 3. Total and differential cell counts and concentrations of ECP, immunoreactive NE-a1-PI

complex, and IL-8 in induced-sputum {from patients with emphysema {n =19) at

haseline and at the end of the prednisolone-treatment period.”

Baseline End of Treatment
Total cell, ¥ 10°%cells.” g 15.7 £ 3.9 12.1 £ 4.6
Macrophages, % 8.1 = 1.6 13.5 £ 2.4
Lymphocytes, % 5.8 £ 0.9 5.5 + 0.9
Neutrophils, % 76.¢ £ 2.8 80.0 = 2.9
Eosinophils, % 6.1 £ 2.3 1.0 = 0.2°
Albumin, mgL 286.3 £ 01.9 229.0 £ 101.4
ECP, pg/ L 1296.4 £ 428.5 639.3 £ 339.2°
ECP.~Alb, X 10 ° 5.85 = 2.04 2.05 £ 0.36°
NE-«1-PI, pg/L 1564.4 & 280.3 958.4 £ 234.1
NE-«1-PL7Alb, X 107 9.56 = 1.45 12.83 * 2.64
IL-8 ug L 10.29 £ 2.39 9.47 X+ 2.96
IL-8.7Alb, 2 10 ° 47.31 £ 9.08 70.65 4+ 17.81

¥ Results are mean = SEM.
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®
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1k
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Figure 1. Individual FEV1 responses following the
treatment of 20 mg oral prednisolone/day
for 2 weeks in patients with pulmonary
emphysema (n = 24). % p < 0.05 from
baseline wvalues.
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Figure 2. Relationship between the eosinophil numbers in induced sputum at baseline and
the responses of FEV1 following the treatment of 20 mg oral prednisolone/day

for 2 weeks in patients with pulmonary emphysema (n = 24).
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Changes in the ecsinophil numbers and eosinophil cationic protein (ECP) 7

albumin in induced sputum following the treatment of 20 mg oral prednisolone

Sday for 2 weeks in 11 patients with pulmonary emphysema (@) who showed
an increase in FEV1 following the trestment and 8 patients (&} who showed

no improvement in FEVI,

Wir& LN A LT TOERWHEIL L DRI
T4 S R T O B & ECP #a L DA 38
LA S L, R TR R E LT,
BT s LTk o IR B L UFECP )L
O SRS SIS T R LA, IR T o RS
LT, MREAE T EERRE ORI ECP R A
W% T L/, Keatings 5% LB L COPD & Ik L €
FlEE it 4 LT v A, BHREEH D @ albumin THIILL
7- ECP i1 (ECP/albumin) GAFRERRE & L0 %=
LA E, AFOl FOEIT ko TR O ML
IZfk - TECP & LTwA I Ehh, B s 5 g
MO ECPIdgE S SEEsALLOTHY, COPDT
PR ERATHUE LT MR R I LT v b EER
LA, FEOAF T4 FOREEES T EMREEAR
i 5T responder Tl non-responder & i LT
W R e RO O AP RE SR BB & FECP R AT i T AR
Lizk #a s Cva ™, HaroBERuHC L 235
VT hATFT A FERSTMOEEDOFRERILE L AT O
1 Pz L 2 FEV @ F5 L O N4 8 5 E OB 1
L, MEORSEELOND, FLATOAL FELE
THUML 7 Wf i R & CECP iy d e as L.
#5120 responder THEHATVE AL AL 2@ LT, non

™
Wi

* p < 0.05 from bascline values.

—responder T3S AT TirE sk s X FECP  albumin
it responder & WL TN TaH b i THE LRI
A AL I Fre TAUS O3 & e I UM T L
T 0 40 JERE TN B BRI L Lo AT 2 A
LTwvid, 2OLIREBHETERTOL FHHILL
THEREEDH AMNBEOLEF LA EELLN,

COPD @8 HELZ #5v» T, protease./ antiprotease
imbalance HEBORFICME LTwA I EARE SN
T N TR S I N L T A Y —
EHT M E R SR T B0 MR oA % R
OBALF W TEASRT I EFMEsRTL Y, T/
IL-8 T h ko iig~nffs  FEHbizfly LTnd s
E2H5NRTVA™, SOOFBEEL BRI BT
b, MsSUERE T EAER L, FOHE~O NG AORE
ENSH, AT O A FOENES T A e LIRS
T, FEVIOWHE L oWl s el A sl - A,
DhooEmoMEEIIE T, Sk e+ 5 5E
BRI AT A S ER RO S L, Sl
LTAT o4 N THEVIT LS RS, (TR
ML A HEEECN L TEHARERDH TR LD

Y B
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Tabie 1. Preoperative Characteristics of Patients
with Pulmonary LEmphysema.

Age (vr) 63 + 2 (63— 75H}

Sex (MF) 17 70

BMI (kg m’) 19.3 £ 0.5 (159 —23.9;
WVC (%) 8§14 + 3.5 (61.8 —106,7)
% EFEV] (9%) 328 £ 39 (16.8 —53.1)
FEV1% (%) 351 £ 24 {23.1 —56.3)
%RV (%) 3319 4+ 176 (178.7—421.4)
% DLeo (%) 133 £ 4.0 {14.1 — 67.8}
a0z (Torr) 65.7 £ 2.7 {15.6 — 85,4}
PaCO: (Torr) 13.3 & 1.3 (343 =518}
Ppa (mmHg) 251 + 1.3 (17 — 35)
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At full inspiration

o

At full expiration

I/E ratio=Area of bilateral mid-sagittal dimensions at full inspiration /
area of bilateral mid-sagittal dimensions at full expiration.

Figure 1. Assessment of thoracic movement using fast spoiled- gradient-

recalled (SPGR) magnetic resonance (MR} imaging.

The thoracic movement is assessed by the lung area ratio of the

bilateral mid-sagittal dimension at full inspiration te that at full

expiration (L7E ratic) from the sequential acquisitions.

HEREREA - 6 AT B - B L P dynamic MRIZ X
LR W S WO E Mmoo e T
ZARLL L O EM AN A 7 9 By TR R N E 7 o
(B2 I3 A, WTR3AE 3N, WER4E D38,
Hg 2B EF O EIE MRI* HvTHr - 72 (fast SPGR
(spoiled - gradient-recalled acquisition in the steady
state))o MH IANVERKBEA - FRExDR D EBRY K
LTINS Ao M o0 S b 8 02 84T D AR I i 14
#HHNIC (1.lsec/image. 1622 & 6~18 images)
BB L. RN E L IR TR - MR TI 2
MR ZEIE L, £OWEEOEE (L7E ratio) %
RO, EATONEH TR IS ST L A (Fig. 1),

llﬂ%

LVRS#Hii B L Uik 6 + HOMRC dyspnea scale,
FiiHeaE . BIIRIL A A 347, 6 FMETHBO K Table
2I0RT, #i#6 # B Tld Dyspnea scaleid ¥ TH 1scale
DUHENFZO SN, MERETIEFVC, FEVI, MVV,
DLecot3F&EizmL ., FRC, RV, RV /TLCHE 4
BF &AL, SHIE, AR, MBBE, B XU
HALMBEOUEEMRG SR, F RN Y R 54
BWT L PaQ: O ELR LA B L UFPaCO: @F &R
TAESD LN, ThEOWEITEY, 6 TRIBRITEE D
THETHI100m EFEWCHENL, EBEDOUEHI AL
N7z, MEGEENIE LT, Fig. 212031 L5 2L E
ratiofd 1.22 £ 0.04 £ BFEADL/E ratio 1,82 £0.07

Table 2. Dyspnea Scale, Pulmonary Function and
Arterial Blood Gas Analysis, 6-minute Walk
Distance {6MD) before and 6 Months after
Lung Volume Reduction Surgery {n=17)

Before After
MRC scale 2.8 + 02 2.0 + 0,2"
FvC (L} 2.34 £ 0.16 2,67 £ 0.147
FEV1 (L} 0.84 £ 011 1.04 £ 0.09"
MVV  {(L./min) 31.0 £ 4.2 38.4 + 4.07
FRC (L) 6.40 = 0.27 5.07 + 0.26°
RV (L) 5.32 £+ 0.26 3.99 £ 0,27
RV./TLC (%) 69.6 * 2.2 58.1 &+ 2.67
N2 (%) 7.27 £ 0.72 6.54 + (0.76"
DLco (ml/min/ mmHg) 10,7 £ 1.0 146 £ 1.6°
Pa02z (mmHg) 65.7 £ 2.7 716 + 2.9*
PaC0O2 (mmHg) 433 £ 1.3 406 = 1.27
6MD  (m) 333 £ 31 428 + 297

* p < 0.05 vs pre- VRS,

I L CHIF I T LTy, #h#ke AT 1.35
005 EfHERBNFALNRE, ZOLSE ratio Ok
WEIHBROTBMENHREIZILZEIHFREV, T4
b5 TR TR RE I EA B ) BRI AT R REAL
Ly RAMARIETLEOMEHBIIFEZ AR E AT,
oA, MRS r HTEHMBBIEE R AN TIA#H LD
Zhabh, FREATHEMETBYEOYESTRI N,
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Heal thy
control

Pre-LVRS bM Post-LVRS

in emphysema in emphysema

Figure 2. Comparison of the bilateral lung area ratio of the mid-sagittal dimension of dynamic MRI

at end-inspiration to that at end-expiration { L7E ratol in healthy controls (n=86) and

in patients with emphysema before and 6 months aflter lung volume reduction surgery
(LVRS) (n=17). % p<0.0l vs. healthy controls, +p < 0.05 wva. values hefore LVRS.
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Figure 3. Changes of pulmenary function, 6-minute walk distance (6MD}, and L7E ratio represented

thoracic movement before and 6 month and 2~4 years after lung volume reduction surgery
(LVRS) (n=29). % p<0.03 vs wvalues before LVR3.2

O R FER) U £ FEV {r=0.70), MVV (r=0.70)
DRI L FRC (r=10.64), RV {r=10.63) Hwd
EATELS L ONIWATAE SR, Dyspnea scale DA & D
B by S F MBI ATA LI (r=0.76). 6MD @
MmEoWizidr=0.47 ZHBEOBUITD A S L7z,

Fig, 3ol 2~4 B TOHIEMAIr» 720 5O
i BidefE. 6MD. B o T BB e v ) 12 TEi
I R (e WAk - U IE E/E N CR e L ' 8. | R SR g o
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